This article reports on the first empirical attempt to analyze "sacred moments" in the therapist-client relationship, and their implications for the client, the provider, and the therapeutic alliance. In the first study, 58 mental health providers from a large school of medicine completed a survey that asked them to describe an important moment in their work with a client over the past year. They then responded to questions about (a) the degree to which they attributed sacred qualities to the important moment; (b) predictors of the sacredness of these moments; and (c) consequences of these moments for the client, provider, and therapeutic alliance. More than half of providers (55.5%) indicated that their important moment in treatment was sacred. Perceptions of the sacredness of the moment were strongly correlated with greater perceived client gains, therapeutic relationship gains, provider gains, and work motivation. These findings were largely replicated in a second study of 519 clients who had been in mental health treatment during the past year. Sacred moments in treatment represent a potentially important resource that may contribute to the well-being of providers, clients, and the therapeutic relationship. More generally, these findings point to the value of attending to the spiritual dimension of the relationship between providers and clients.
It was sacred to me because I knew, all the way to my spirit that I was not alone in this anymore and that I had not only my therapist on my side but it brought home that God was pained by what I went thru.
Findings from psychotherapy outcome studies indicate that differences between therapeutic orientations account for only about 1% of the variance in treatment outcomes, leaving the crit-ical question of what accounts for treatment effects unanswered (Wampold, 2001) . Empirical studies suggest that the largest part of the variance in treatment outcomes is attributable to the therapist-client alliance (Horvath, Del Re, Flückiger, & Symonds, 2011) .
One key element of an effective therapeutic alliance may involve the spiritual character of the relationship between provider and client. Although spirituality is most commonly thought of as an individual dimension, it can also be understood, expressed, and experienced relationally (Mahoney, 2013) . Several theorists and practitioners have articulated various elements that contribute to a spiritually profound helping relationship, including the therapist's capacity to be interpersonally attuned to or mindful of the client (e.g., Bruce, Manber, Shapiro, & Constantino, 2010) , experiences of therapeutic inspiration in treatment (e.g., O'Grady & Rich-ards, 2010) , the therapist's ability to relate to clients in the fullness of their humanity (i.e., I-Thou) rather than as objects (i.e., I-It) (Buber, 1970; Scott, Scott, Miller, Stange, & Crabtree, 2009) , and a focus on "present moments" in treatment that represent pivotal opportunities for transformation and change (Stern, 2004) .
Sacred moments may be another important indicator of an effective therapeutic-client alliance. The term "sacred moments" refers to brief periods of time in which people experience spiritual qualities of transcendence, ultimacy, boundlessness, interconnectedness, and spiritual emotions (Lomax, Kripal, & Pargament, 2011; . Transcendence involves experiences that are perceived to be set apart from the ordinary and day-to-day, and go beyond the limited self. Ultimacy refers to experiences of deep truth or what has been described as "really, real" (Geertz, 1966) . Boundlessness has to do with experiences that are perceived as beyond the limits of ordinary time and space. Here, people shift from a quantitative experience of time and space or chronos, to time and space understood qualitatively, or cairos. Interconnectedness involves perceptions of deep mutual understanding and caring. Spiritual emotions refer to experiences of uplift, awe, humility, mystery, gratitude, joy, peace, and serenity.
It is important to note that the term "sacred" is used here in a psychological rather than theological sense. "Sacred" refers to human perceptions of qualities often associated with the divine or higher powers: transcendence, ultimacy, boundlessness, interconnectedness, and spiritual emotions. These perceptions do not speak one way or the other to the ontological reality of the sacred, higher powers, or God. They do, however, reflect on human character. Theorists have articulated the human propensity to seek out and attach to something larger than themselves (Panksepp, 1998; Pargament, 2007; Valliant, 2008) . Although this yearning for the sacred may be at least partially rooted in more basic psychological, social, and physical motives and drives, it can also be understood as in part an irreducible aspect of human nature (Pargament, 2013) .
From a scientific perspective, the concept of sacredness may appear to lack precision and measurability. Empirical studies, however, have shown that qualities of the sacred can be mea-sured systematically (e.g., Burris & Sani, 2014; Mahoney, Pargament, & Hernandez, 2013; Mahoney et al., 2005) . Moreover, people commonly imbue or sanctify many aspects of their everyday lives (e.g., marriage, work, strivings, self, nature, parenting) with these sacred qualities (Doehring et al., 2009) . Other studies suggest that sacred moments in particular are commonly experienced by people in extraordinary times, such as moments of connection with loved ones who have died (Sormanti & August, 1997) , mystical experiences (Hood & Frances, 2013) , and near-death experiences (Greyson & Khanna, 2014) . However, sacred moments are not necessarily limited to extraordinary encounters; they may occur in many kinds of relationships, including helping relationships. Although sacred moments have not been studied systematically as yet in psychotherapy or other helping relationships, anecdotal accounts of sacred moments in these contexts have been reported in the literature (e.g., Grubb, 2005; .
Theory and research point to several implications of perceiving sacredness in or sanctifying various domains of life . Sacred experiences can serve as a vital resource for people, particularly in stressful times which highlight human limitations and finitude, by fostering the capacity to soothe, inspire, and empower (LaMothe, 1998) . At a deeper level, perceptions of sacredness can be a source of meaning in life, feelings of connectedness with a larger community, and a sense of continuity bridging the past, present, and future. Psychoanalytic theorists have emphasized the growth-producing, creative, and transformational role sacred representations and objects can play in the lives of adults (Meissner, 1984; Rizzuto, 1979) .
Empirical studies have demonstrated significant ties between the sanctification of several aspects of life and valued outcomes. For example, perceptions of marriage as sacred have been associated with less marital conflicts and greater marital satisfaction and commitment (Mahoney et al., 1999) . Individuals who sanctify the strivings in their lives also reported higher levels of purpose, meaning, and joy related to their strivings . Married couples who view marital sexuality as sacred demonstrated higher sexual and marital quality in a longitudinal study (Hernandez & Mahoney, 2012) . Several studies have shown that employees who perceive their jobs as sacred (i.e., a calling) report higher levels of job satisfaction, organizational commitments, and lower turnover intention (Carroll, 2013) . Roepke (2013) asked a sample of adults to describe the best experience in their lives (many of which were relational), and found that those experiences evocative of spiritual qualities (e.g., awe, inspiration, elevation, transcendence) were associated with reports of higher levels of personal growth.
As yet, researchers have not examined perceptions of the sacredness of key moments in helping relationships. Thus, this study represents the first systematic attempt to explore sacred moments in the therapist-client relationship.
Study One
In the first study, we examined sacred moments from the perspective of mental health providers. We asked providers to focus on an important moment in treatment and then asked them to indicate whether the moment was sacred, the degree to which the moment was imbued with spiritual qualities, and both predictors and consequences of the moment. Drawing on extant theory and research about perceptions of sacredness in other aspects of life, it was expected that providers would attribute higher levels of spiritual qualities to moments perceived as sacred versus moments perceived as important but not sacred. It was also predicted that sacred moments in the therapeutic relationship would be (a) relatively commonplace; (b) elicited by insecurity and tension on the part of the client, and by a secure relationship with the provider; and (c) associated with positive provider-reported outcomes for the client, the provider, and the therapeutic alliance itself. In addition, we explored whether sacred moments offer a resource that helps sustain providers in their work in spite of the well-documented challenges of mental health care (e.g., Shanafelt et al., 2012) . Specifically, we hypothesized that sacred moments would be associated with a greater sense of meaning, satisfaction, reward, and spiritual well-being, and lower levels of burnout among providers.
Method
Participants. Fifty-eight mental health providers from a large school of medicine in a major cosmopolitan southern city participated in this study: 43% psychiatrists; 21% psychologists; 15% social workers; and 21% other counselors. The mean age of the sample was 47, with 67% married and 67% female. Participants were ethnically diverse: 65% Caucasian, 15% Asian American, 10% African American, and 10% other racial group. A significant portion of the sample was agnostic or atheist (28%). The majority of the sample (53%) was religiously unaffiliated. Of those who identified with a tradition, most were Christian with a smaller number of Jewish, Muslim, and Hindu mental health professionals.
Measures. Participants completed a survey in which they were asked to identify an important moment in their treatment with a client in the past year. They were then asked four sets of questions about the sacredness of the moment: questions about the degree to which they attributed sacred qualities to the important moment; predictors of the sacredness of these moments, consequences of the sacredness of these moments, and provider well-being. They also completed background and demographic questions.
Sacredness of the moment measures. Using a 5-point Likert scale ranging from not at all true to very true, participants responded to a Sacred Moment Qualities (SMQ) measure consisting of 20 items assessing the degree to which they perceived the important moment in terms of five sacred qualities: transcendence, ultimacy, boundlessness, interconnectedness, and spiritual emotions. The items on this scale were derived from prior studies of sacred qualities . In this sample, the Cronbach's alpha for the SMQ Total score was high, ␣ ϭ .88. Cronbach's alpha statistics for the SMQ subscales ranged from .61 for Boundlessness to .86 for Transcendence. Participants also responded to a forced-choice question about whether or not they perceived the important moment as sacred.
Predictors of sacred moments. Participants responded to a series of questions about those factors that preceded the important moment on a 5-point Likert scale ranging from not at all to a great deal. Seven questions focused on the degree to which providers perceived that the client felt tension (Client Tension, e.g., Prior to the important moment, to what degree would you say your client was experiencing deep conflict). Five questions examined the provider's sense of presence with the client (Provider Presence with Client, e.g., Prior to the important moment, to what degree would you say you were receptive to your client). Ten questions focused on the degree to which providers perceived that the client felt secure in the therapeutic relationship (Client Security with Provider, e.g., Prior to the important moment, to what degree would you say your client was feeling supported by you). Cronbach's alpha statistics for the predictor variables were acceptable for Client Tension (␣ ϭ .88) and Client Security with Provider (␣ ϭ .77), but low for Provider Presence with Client (␣ ϭ .52).
Consequences of sacred moments. Participants responded to a series of questions about the effects of the important moment on the client and the providers themselves, using a 5-point Likert scale ranging from not at all to a great deal. Seven questions examined the perceived gains of the client (Client Gains, e.g., Following the important moment, to what degree do you think your client experienced personal growth). Seven questions focused on the perceived gains of the provider (Provider Gains, e.g., Following the important moment, to what degree did you experience new insight). Four questions focused on the effect of the important moment on the provider's work motivation (Provider Work Motivation, e.g., To what degree would you say that your important moment encourages you in difficult times). Participants also assessed the impact of the important moment on the therapeutic relationship in four areas using a 5-point Likert scale ranging from made the relationship much better to made the relationship much worse (Therapeutic Relationship Gains, e.g., honesty and openness). Cronbach's alpha statistics for the consequence variables were high: Client Gains (␣ ϭ .90), Provider Gains (␣ ϭ .87), Therapeutic Relationship Gains (␣ ϭ .93), and Provider Work Motivation (␣ ϭ .90).
Provider well-being measures. Provider well-being was assessed by three measures. Participants completed the Work and Meaning Inventory (WAMI), which measures the degree to which work is perceived as a source of meaning and motivation to enhance the greater good (Steger, Dik, & Duffy, 2012) . Spiritual wellbeing was assessed by the Functional Assessment of Chronic Illness Therapy-Spiritual Well-Being (FACIT-Sp), which contains Meaning and Faith subscales (Peterman, Fitchett, Brady, Hernandez, & Cella, 2002) . Burnout was assessed by the short Burnout Measure (Malach-Pines, 2005) . All three measures have demonstrated evidence of reliability and validity.
Procedure. Mental health professionals at a southern medical school in a large metropolitan city received an invitation to participate in a survey through the college listserv. Interested individuals were directed to an online survey site (Survey Monkey), completed the survey anonymously online, and returned the survey to the investigators via Survey Monkey.
Statistical analyses. Descriptive statistics were calculated to determine the prevalence of sacred moments with clients from the perspective of mental health providers. Specifically, we calculated the percentage of participants who categorized their important moment as sacred. We also determined the frequencies at which participants attributed sacred qualities to the important moment. Cronbach's alpha statistics were calculated for the Sacred Moment Qualities subscales (Transcendence, Ultimacy, Boundlessness, Connectedness, Spiritual Emotions) and total scale score (SMQ Total). t tests were then conducted to compare participants who indicated that their important moment was sacred to those who indicated that their important moment was not sacred on the subscales and total score of the Sacred Moment Qualities measure. We reduced the number of variables by creating subscales for subsequent analyses. Cronbach's alpha statistics were calculated for the sets of items measuring the predictors of sacred moments (Client Tension, Provider Presence with Client, Client Security with Provider) and consequences of sacred moments (Client Gains, Therapeutic Relationship Gains, Provider Gains, Provider Work Motivation). After identifying potential control variables, correlational analyses were conducted to examine the relationships between the SMQ scale with the predictors of sacred moments, consequences of sacred moments, and indicators of provider well-being.
Results
Illustrative sacred moments. To set the stage for the quantitative analyses, we present a few examples of the sacred moments described by providers in their responses to open-ended questions:
My client has been addicted to narcotics for over 20 years. He wished he could talk about it with his mental health providers but did not feel comfortable with any of them. He was very ashamed of it and thought he had betrayed my trust by not disclosing it earlier. He said I was different than all other providers in the sense that I was genuinely caring about him and paying attention to what he was saying and also to what he was not saying. It was like time had stopped and we were two vulnerable human beings connected at a very deep level. A 'sacred' moment.
It was beautiful to see [my client] react to the new understanding [in treatment], to watch him try on emotions like clothing to see what they felt like and to start to understand the relationship between his mind and body in a new way. I wasn't expecting this intervention to impact him so deeply, and so it impacted me deeply as well when I witnessed it. I felt honored to be part of it.
Prevalence of sacred moments. In response to the forced choice question, 55.5% of the participants described the important mo-ment with their client as sacred; 44.5% indicated that the important moment was not sacred or were unsure. The percentage of providers who responded with very true to the Sacred Moment Qualities items is shown in Table 1 . Generally, one sixth to two thirds of the sample attributed various sacred qualities to their important moment. Several sacred qualities were seen as very true of the important moment for a majority of the sample: I felt that I was part of something that was really, real, I felt a deep sense of connection with my client, I felt deep gratitude for this moment, and I felt humbled. Only 9.4% indicated that the boundlessness item I felt that time had stopped was very true for their important moment.
Sacred moments versus important but not sacred moments. Table 2 presents the results of the t tests comparing participants who indicated that their important moment was sacred versus those who indicated that their important moment was not sacred or were unsure on the subscales and total score of the SMQ measure. Each of the SMQ subscales (Transcendence, Ultimacy, Boundlessness, Connectedness, Spiritual Emotions) and total score discriminated significantly between providers in the two groups, with participants in the sacred moment group reporting higher scores on the SMQ subscales and total score than participants in the important but not sacred group. Predictors of sacred moment qualities. Scores on the SMQ measure were unrelated to the age, gender, education, marital status, occupation, or religious affiliation of the participants. As a result zero-order correlations were conducted between the SMQ and the predictors and consequences of sacred moments and the measures of provider well-being. These results are shown in Table 3 . Higher levels of Client Tension and Provider Presence with Client were associated with provider perceptions of greater sacred moment qualities in their important moment. Client Security with Provider was unrelated to reports of sacred moment qualities.
Consequences of sacred moment qualities. As shown in Table 3 , provider perceptions of greater sacred moment qualities in their important moment were strongly correlated with significantly greater provider-reported Client Gains, Therapeutic Relationship Gains, Provider Gains, and Provider Work Motivation.
Correlations with provider well-being. Table 3 reveals that provider perceptions of greater sacred moment qualities in their important moment were significantly correlated with higher scores on the WAMI and the FACIT-Sp total score and Faith subscale. Scores on the SMQ Total were not significantly associated with the short Burnout scale and the Meaning subscale of the FACIT-Sp.
Discussion
We tested whether mental health providers, largely psychiatrists and psychologists, perceive higher levels of sacred qualities in moments rated as sacred versus those rated as important but not sacred. We also examined the prevalence of sacred moments and both their predictors and consequences. In addition, we tested the idea that sacred moments may serve as a resource that facilitates the well-being of clients, providers, and the therapeutic relationship. The findings were largely supportive of these predictions.
Sacred moments were commonplace, even in this diverse sample of mental health providers, many of whom were not formally identified with a religious tradition. In fact, the majority (55.5%) of the providers indicated that the important moment they identified in treatment was sacred to them. Consistent with theoretical work on the conceptualization of sacred qualities , mental health providers attributed greater levels of transcendence, ultimacy, boundlessness, interconnectedness, and spiritual emotions to important moments that were perceived as sacred in comparison with important moments not perceived as sacred. Moreover, one third to a majority of the providers indicated that various sacred qualities were "very true" of their experience of these moments with clients. Far from being unusual then, sacred moments appear to be fairly normative in treatment.
As predicted, sacred moments were more likely to emerge out of a stronger therapeutic alliance between therapist and client, marked by a sense of therapeutic acceptance, presence, and receptiveness. Providers also reported that, before the sacred moment, clients were more likely to be experiencing a general sense of unease and tension in their lives. In this sense, sacred moments may provide a spiritual resolution to fundamental life unease. Other researchers have also found that people are more likely to have spiritual experiences following periods of spiritual and existential distress (Hood, 1978; Miller & C'de Baca, 2001) .
Consistent with our predictions, sacred moments were robustly associated with several beneficial consequences for the client, the working alliance, and the provider him/herself. Important moments perceived as sacred according to the Sacred Moment Qualities scale were significantly correlated with reports of greater client gain, including more growth, healing, insight, and transformation. Providers who perceived greater sacred qualities in their important moments also described greater subsequent improvements in their working relationship with the client, such as increased trust, honesty and openness, cooperation, and mutual respect. Sacred moments were also associated with reports of greater provider gains in terms of growth and insight, work motivation and satisfaction, meaning in work, and spiritual well-being.
Taken as a whole, these findings suggest that sacred moments may be an important ingredient of therapeutic change which fosters the health and well-being of clients and the therapeutic alliance. Moreover, these moments may be a resilience resource that supports and sustains mental health providers through the significant challenges of mental health care (Acker, 2012) . Interestingly, however, sacred moments were not significantly associated with reports of burnout by the mental health providers. This pattern of findings suggests that one sacred moment experience, although able to enhance the meaningfulness of the provider's working experience, may not be sufficient to offset the distress that accompanies exposure to work-related stressors. It would be interesting to see whether providers are better protected from burnout when they experience sacred moments more regularly. In addition, it is important to consider whether the benefits of sacred moments are accentuated when these experiences are openly discussed, processed and integrated fully into treatment.
This first study was limited to the perspective of mental health providers. Although providers linked sacred moments to client gains in treatment and a stronger therapeutic alliance, it is unclear how well providers' perspectives match those of clients themselves. To answer this question, we conducted a second study of clients who had been in mental health treatment in the last year.
Study Two
As in the first study, we asked clients to focus on an important moment in treatment and then asked them to indicate whether the moment was sacred, the degree to which the moment was imbued with spiritual qualities, and both predictors and consequences of the moment. Once again, we predicted that clients would attribute higher levels of spiritual qualities to moments perceived as sacred versus moments perceived as important but not sacred. It was also predicted that sacred moments in the therapeutic relationship would be (a) relatively commonplace; (b) elicited by insecurity and tension on the part of the client, by a secure relationship with the provider, and among clients who report higher levels of religiousness and spirituality; and (c) associated with positive client-reported outcomes for the client and the therapeutic alliance. In terms of outcomes for the client, we predicted that sacred moments would be related specifically to a greater sense of meaning in life and spiritual well-being, and lower levels of depression and anxiety. To test whether perceptions of sacred moments in treatment were indicators of psychopathology, we examined whether reports of sacred moments were associated with higher levels of psychoticism among clients.
Method
Participants. Clients who had been in mental health treatment in the last year (n ϭ 519) participated in this study. The mean age of the sample was 32, with 28% married and 61% female. Ethnically, participants were 82% Caucasian, 9% African American, 5% Asian American, and 4% other racial group. The sample was relatively highly educated: master's degree or more (14%), 4-year college (29%), some college (33%), 2-year college (12%), high school/GED (7%), trade/technical school (2%), less than high school (2%), and other (1%). Many in the sample (35%) were religiously unaffiliated, agnostic, or atheist; 3% labeled themselves Spiritual, Not Religious. Of those who identified with a tradition, most were Christian (51%) with a smaller number of Buddhist (6%), Jewish (4%), Muslim (1%), and Hindu (1%) clients. A minority of participants indicated high levels of religious and spiritual involvement: 10% described themselves as very religious; 24% described themselves as very spiritual; 15% reported attending religious services nearly every week or more; 27% indicated praying once a day or more. However, many sample members were not religiously or spiritually involved: 50% stated they were not at all religious; 25% indicated they were not at all spiritual; 40% reportedly never attended religious services; and 38% indicated that they never prayed.
The clients reported a variety of primary problems that led them to seek mental health treatment. The most commonly reported problems were depression (32%), alcohol/drug abuse (24%), trauma (8%), marital/family (6%), sexual (5%), grief (4%), anxiety (4%), and personality (4%). Clients were seeing different types of mental health professionals psychologists (36%), psychiatrists (30%), counselors (16%), social workers (7%), nurses/MD's (7%), and ministers (2%).
Measures. As in Study One, participants completed a survey in which they were asked to identify an important moment in their treatment with their mental health provider in the past year. They then responded to four sets of questions about the sacredness of the moment: questions about the degree to which they attributed sacred qualities to the important moment; predictors of the perceptions of sacredness of these moments, consequences of the perceptions of sacredness of these moments, and their mental health and well-being. In addition, they completed background and demographic questions.
Sacredness of the moment measures.
Participants completed the Sacred Moment Qualities (SMQ) measure assessing the degree to which they perceived the important moment in terms of the five sacred qualities: transcendence, ultimacy, boundlessness, interconnectedness, and spiritual emotions. In this client sample, the Cronbach's alpha for the SMQ total score was high, ␣ ϭ .93. Cronbach's alpha statistics for the SMQ subscales ranged from .71 for Transcendence to .90 for Interconnectedness. Participants also responded to the forced-choice question about whether or not they perceived the important moment as sacred.
Predictors of sacred moments. Consistent with Study One, participants responded to a series of questions about those factors that preceded the important moment. These questions focused on the degree to which the client felt tension (Client Tension, e.g., Before the important moment, to what degree would you say you were experiencing deep conflict), the client's sense of presence with the provider (Client Presence with Provider, e.g., Before the important moment, to what degree would you say you were feeling connected to your mental health provider), and the client's felt security in the therapeutic relationship (Client Security with Provider, e.g., Prior to the important moment, to what degree would you say you were feeling supported by your mental health provider). Cronbach's alpha statistics for the predictor variables were acceptable for Client Tension (␣ ϭ .83) but lower for Client Presence with Provider (␣ ϭ .68) and Client Security with Provider (␣ ϭ .69).
In addition, we examined whether perceptions of sacred moments qualities would be higher among clients who report greater levels of religiousness and spirituality. Clients responded to single items about their self-rated religiousness, self-rated spirituality, frequency of attendance at religious services, frequency of private prayer, and frequency of meditation.
Consequences of sacred moments. As in Study One, participants were asked to respond to a set of questions about the effects of the important moment on the client. Two sets of questions focused on the perceived gains of the client (Client Gains, e.g., After the important moment, to what degree did you experience personal growth); and the client's relationship with the provider (Therapeutic Relationship Gains, e.g., After the important moment, to what degree did you experience change in the honesty and openness in the relationship). Six items measured self-reported changes in satisfaction with the provider on a 5-point Likert scale ranging from "decreased a lot" to "increased a lot" (Satisfaction with Provider, e.g., As a result of this important moment, my satisfaction with my provider . . .). Six items assessed self-reported changes in mental health efficacy on a 5-point Likert scale ranging from decreased a lot to increased a lot (Mental Health Efficacy, e.g., As a result of this important moment, my feelings of control over my mental health . . .). Ten items measured clients' self-reported changes in mental health on a 5-point Likert scale ranging from "decreased a lot to increased a lot (Mental Health Changes, e.g., As a result of this important moment, my sense that I matter . . .). Participants also completed the Working Alliance Inventory which assesses the strength of the client's working relationship with the therapist (Horvath & Greenberg, 1989 Mental health and well-being measures. Client mental health and well-being was assessed by several established measures. Participants completed the Generalized Anxiety Disorder Scale (GAD) (Spitzer, Kroenke, Williams, & Lowe, 2006) , the short form of the CES-D to measure depression (Cole, Rabin, Smith, & Kaufman, 2004) , the Presence subscale of the Meaning in Life Questionnaire (Steger, Frazier, Oishi, & Kaler, 2006) , and the FACIT-Sp Meaning and Faith subscales (Peterman et al., 2002) . In addition, we included the Psychoticism subscale from the Brief Symptom Inventory (Derogatis & Melisaratos, 1983) to examine whether reports of sacred moments are linked to higher levels of psychotic thinking,.
All of these measures have demonstrated evidence of reliability and validity. Cronbach's alpha statistics for these measures were acceptable in this study (alphas Ͼ .85).
Procedure. Potential participants were solicited through Amazon's Mechanical Turk Worker site in which requesters post tasks, such as surveys, to workers who can choose to com-plete the tasks for modest compensation. Empirical studies provide support for the representativeness of these samples and the validity of findings generated through this site (Buhrmester, Kwang, & Gosling, 2011) . We invited individuals over 18 years of age who had been in mental health treatment in the past year. If they met the criterion, they were directed to an online survey site (Survey Monkey), completed the survey anonymously online, and returned the survey to the investigators via Survey Monkey. They received 1 U.S. dollar for their completion of the study. The survey included a few attention check questions to insure that participants were reading and responding to each question carefully. Five hundred forty individuals initially completed the survey, but 21 surveys were discarded for failure to pass the attention check questions, yielding a final sample size of 519.
Statistical analyses. The analytic plan of Study Two followed that of Study One.
Results
Illustrative sacred moments. We introduce the findings by presenting a few examples of the sacred moments described by clients in their responses to open-ended questions:
I was working on dealing with the sexual abuse I suffered from my father growing up. I was thinking how afraid I was that my dad might someday see this. I was also re-experiencing the feelings I had while my father abused me. I was shaking and trying to convince [my therapist that this] wasn't a great idea. But it was a great idea and deep down I knew I needed it badly. I saw in a concrete way the things that had happened and the long term effects it had on me. It clarified for me all what I lost as a child. It also brought me validation for the things I feel, both from myself (a first) and my therapist. I also felt safe because I knew my therapist was/is there for me and that she has my best interests at heart. She was very supportive and loving. She extended my session by another hour and made sure I was safe to go home. This moment brought us closer and deepened my trust in her. [This moment] was sacred to me because I knew, all the way to my spirit that I was not alone in this anymore and that I had not only my therapist on my side but it brought home that God was pained by what I went thru.
Sitting on a couch about two feet from my partner, I was thinking about how much drinking and potsmoking had turned my talented, artistic partner into a mopey zombie. I was angry and frustrated. My therapist was really gentle and patient and let us be emotional and then provided my partner with a referral and touched her hand, was encouraging and supportive. I was amazed and grateful. I started to cry as well. It was life-changing and I really feel like not only was my relationship given a second chance, but my partner's life/health was being saved. I felt like [the therapist] was our guardian angel at that moment. I wanted to hug her and when I asked if I could see her while my partner was in rehab she didn't hesitate and said yes. I am Unitarian Universalist and very esoteric in my beliefs but I felt at that moment like something beyond mind into spirit was taking place and I had a sense of Grace and hope. I don't know how to put it into words.
Prevalence of sacred moments. Responding to the forced choice question, 23.9% of the participants indicated that the important moment with their therapist as sacred; 76.1% reported that the important moment was not sacred or were unsure. In Table 4 , we present the percentage of clients who responded with very true to the Sacred Moment Qualities items. Approximately 10% to 30% of the sample attributed various sacred qualities to their important moment, somewhat lower percentages than was found with the providers. The sacred qualities most often seen by the sample as very true of the important moment were I felt deep gratitude for this moment, I felt a sense of uplift, this moment felt set apart from everyday life, and I felt that I was a part of something that was really, real. Only 6.2% indicated that the item I felt a deep sense of mystery was very true for their important moment.
Sacred moments versus important but not sacred moments. Table 5 shows the results of the t test comparisons of clients who indicated that their important moment was sacred versus those who indicated that their important moment was not sacred or were unsure on the subscales and total score of the SMQ measure. As was the case among providers, participants in the sacred moment group reporting significantly higher scores on all of the SMQ subscales (Transcendence, Ultimacy, Boundlessness, Connectedness, Spiritual Emotions) and total score than participants in the important but not sacred group.
Predictors of sacred moment qualities. Scores on the SMQ measure were unrelated to the age, gender, marital status, education level, race, or religious affiliation of the clients. Thus, we calculated zero-order correlations between the SMQ and the predictors and consequences of sacred moments and the measures of client , but significantly associated with self-rated religiousness, self-rated spirituality, frequency of attendance at religious services, frequency of private prayer, and frequency of meditation.
Consequences of sacred moment qualities. Table 6 indicates that client perceptions of greater sacred moment qualities in their important moment were strongly correlated (rs Ͼ .57) with significantly greater Client Gains, Therapeutic Relationship Gains, Satisfaction with Provider, positive changes in Mental Health Efficacy, positive Mental Health Changes, and a stronger reported Working Alliance in treatment.
Correlations with client mental health and well-being. As shown in Table 6 , client perceptions of greater sacred moment qualities in their important moment were significantly correlated with lower levels of reported generalized anxiety and depression, greater meaning in life, and higher FACIT-Sp Meaning, Faith, and total scores. Reports of greater sacred moment qualities were not significantly associated with the Psychoticism subscale of the Brief Symptom Inventory.
Discussion
The findings from a sample of mental health clients largely replicate and confirm those of the sample of mental health providers. First, sacred moments were not unusual. A small but nevertheless significant minority of clients (23.9%) reported that their important moment in treatment was sacred to them, and attributed sacred qualities to these moments. As with mental health providers, moments perceived by clients as sacred in comparison with moments perceived as important but not sacred were imbued with higher levels of the sacred qualities articulated by Pargament and Mahoney (2005) : transcendence, ultimacy, boundlessness, interconnectedness, and spiritual emotions.
Second, sacred moments were at least in part predictable. Consistent with the findings that emerged among providers, sacred moments were more likely to be reported by clients who experienced some tension and unease in their lives. Sacred moments were also linked to a trusting relationship with their therapist. In addition, clients who were more religious and spiritual were more likely to attribute sacred qualities to their important moment in treatment. Access to a religious and spiritual orienting system or schema (Pargament, 1997) may provide clients with a language system for understanding and interpreting critical moments in their helping relationships. In this vein, the comparatively lower prevalence of sacred moments among clients than mental health providers may reflect in part the relatively higher proportion of nonreligious, nonspiritual clients in the sample. However, it is important to add that the client's personal religiousness and spirituality was not a strong predictor of sacred moments, indicating that personal religious commitment is not necessarily a prerequisite for the experience of sacred moments; people who are not particularly traditionally religious or spiritual, including nontheists, may also perceive important moments in treatment as sacred in character. Third, sacred moments had impact; they were associated with several positive consequences for the treatment relationship and the client, confirming those findings reported by mental health providers. Clients who attributed sacred qualities to their important moment in treatment reported several strong benefits, including an enhanced therapeutic relationship, a better working treatment alliance, greater satisfaction with their therapist, and positive changes in mental health efficacy and mental health more generally. These findings are especially noteworthy, given their magnitude (rs Ͼ .57) and the critical role of the therapeutic alliance in well-established models of treatment (e.g., Allen, 2013) and empirical studies of client change (Horvath et al., 2011) . Clients who attributed sacred qualities to their important moment also indicated greater spiritual well-being and meaning in life, and lower levels of generalized anxiety and depression. The size of these effects was more modest, but it is important to keep in mind that they reflect the significant links that emerged between simply one sacred moment in treatment and generalized measures of mental health and well-being. Moreover, it is unclear the degree to which therapist and client processed and integrated the experience into the context of treatment, potentially minimizing or maximizing the impact of the sacred moment as a result. We suspect that this kind of clinical processing is relatively uncommonplace, given the lack of reports in the clinical literature, with some exception (Lomax, Kripal, & Pargament, 2011) . Finally, it could be argued that reports of sacred moments are reflections of a more fundamental pathology among clients, but we were able to rule out a significant connection between these reports and higher levels of psychoticism as assessed by the Brief Symptom Inventory.
General Discussion
This study represents the first systematic effort to examine a potentially important ingredient of therapeutic change-sacred moments that unfold in the relationship between client and therapist. Drawing on recent theoretical, empirical, and practical developments in the psychology of spirituality and health, sacred moments were defined as brief periods of time which are imbued with qualities of transcendence, ultimacy, boundlessness, interconnectedness, and spiritual emotions. In samples of both mental health providers and clients, these moments proved to be (a) not unusual, (b) partly predictable, and (c) beneficial in terms of the therapeutic relationship, the mental health provider, and the mental health and well-being of the client.
The sacredness of the moment could not be reduced to the importance of the moment. All of the moments described by mental health providers and clients in this study were important. However, important moments that were imbued with more sacred qualities had more positive implications for the therapeutic relationships and health and well-being of clients and providers. Thus, "sacredness" implied something above and beyond the meaning of the importance of the moment. Further studies are needed to determine whether sacred moments could be explained in terms of some other purely psychological or social factor, such as the degree to which the moments are emotionally moving or memorable. We would encourage researchers though to be open to the alternative, less spiritually reductionistic possibility-that the power of an emotional or memorable moment may lie in its sacred character.
Sacred moments in treatment might be understood as positive counterparts to traumatic experiences. Like PTSD, these moments are set apart from other experiences, touch people at their deepest levels, and are intensely memorable. However, they are far more benevolent in character and may offer some measure of antidote to the experience of trauma, though this remains to be determined. Nevertheless, we believe it would be a mistake to view sacred moments simply as "un-PTSD" experiences. Sacred moments are different from PTSD experiences in several respects. They involve a sense of profound "I-Thou" connectedness. They elicit powerful positive spiritual emotions. And these findings, preliminary as they are, suggest they may be transformational, life-generative experiences, and, more generally, act as vital ingredients in the process of healing to people grappling with fundamental unease in their lives. Clients may find that they have been fundamentally transformed by the sacred moments they have experienced in treatment. Providers may find that sacred moments are what make their work most meaningful and worthwhile, and what sustain them through the challenges of a mental health career.
These findings must be interpreted with several limitations in mind. First, this study was microanalytic in nature; it zeroed in on simply one important moment in the relationship between therapist and client. It is important to enlarge the scope of this study to encompass a wider range of sacred moments experienced in treatment with a wider range of clients. However, the strength of the current findings based on only one important moment in treatment would suggest the likelihood of even stronger findings when the focus is broadened to include multiple sacred moments. It would also be important to extend these findings to other helping relationships and contexts, including medicine, pastoral care and chaplaincy, family, and friends. Second, this study was cross-sectional in design. Longitudinal studies are needed to examine the long-term implications of sacred moments for clients and providers. It would also be valuable to study sacred moments as they emerge in vivo in treatment through psychotherapy process research. Finally, this study was quantitative in nature. We presented a few of the written descriptions of sacred moments by mental health providers and clients; these descriptions were in some cases quite moving and we believe they are a potential rich source of knowledge and information. More formal qual-itative studies of sacred moments would provide valuable insights into the qualities and character of these experiences.
Overall, these findings underscore the value of attending to critical moments in treatment, brief moments which may facilitate powerful change and transformation for client, therapist, and the therapeutic relationship (Stern, 2004) . This encounter between therapist and client can be, and we believe should be, understood at a deeper, more profound spiritual level (Pargament, 2007) . Sacred moments in treatment may represent one of the specific ingredients that contribute to what are described as the common or nonspecific factors associated with therapeutic change (Krupnick et al., 1996) . Sacred moments may also add to the resilience, mental health, and well-being of both clients and providers. If so, then we are left with a few key practical questions: How can sacred moments be identified and cultivated in practice? How can sacred moments be processed most effectively in treatment to maximize their impact on clients, providers, and the therapeutic alliance? How can the potential for sacred moments be fostered in training? The study of the spiritual dimension of the therapeutic relationship is just getting under way, but we believe it raises some exciting new directions for clinical research and practice.
